Scrupulosity is a manifestation of obsessive-compulsive disorder concerned with religious themes. It is unclear how religious leaders understand scrupulosity, the support they offer, or how they view collaboration with mental health practitioners. This study was designed to address these issues. Eleven Catholic priests took part in a semistructured interview based on a vignette describing a person with scrupulosity. Data were analysed using a grounded theory approach. Priests understood scrupulosity as a psychological problem that they felt unqualified to deal with but for which they could offer spiritual guidance. Scrupulous individuals were perceived as difficult to develop a supportive relationship with and were sometimes a challenge to priests' emotional wellbeing. Collaborative working between priests and mental health services was suggested as a way to address these issues, although priests recognised some difficulties in implementing this. Further research, with other religious groups and with people with scrupulosity, would be beneficial in order to expand the current conceptual framework.
Introduction
An additional complicating factor is the potential ego-syntonic nature of scrupulosity. Whereas thoughts relating to morality in OCD are usually experienced as unwanted and unwelcome such concerns in scrupulosity, if they are part of an obsessivecompulsive personality problem, are not incongruent with the person's sense of self (Nelson et al., 2006) . Similarly, scrupulosity often falls into the classification of 'overvalued ideas' and, as such, individuals may not resist such behaviour and actively avoid treatment (Ciarrocchi, 1998) . Scrupulous concerns may not necessarily appear as inappropriate as their practices may be an exaggerated form of routine religious behaviour, such as moral rumination (Miller & Hedges, 2008) . It is clear, then, that there are considerable difficulties in engaging scrupulous individuals in therapeutic work.
Given scrupulous individuals are likely to seek help from religious leaders initially, and that the latter might be working without psychological support, the impact of working with this group on religious leaders is an important but under-researched area. In a study of mental health generally, Leavey, Loewenthal and King's (2007) interviews with religious leaders from different faith groups suggest they are often required to support mental health problems but feel ill-prepared for this, resulting in caution, frustration, confusion and, sometimes, rejection. Whilst they recognise the limits of their expertise and are willing to refer to mental health services, they recognise that some parishioners will not accept help due to a desire to conceal or due to lack of insight. Although there is some literature from the United States (e.g. Benes, Walsh, McMinn, Dominguez & Aikins, 2000; Edwards, Lim, McMinn & Dominguez, 1999; McMinn, Aikins & Allen Lish, 2003) on collaborative working between psychologists and clergy, Leavey et al. (2007) note that little is currently known about the experience and willingness of UK clergy to engage in collaborative working with mental health services or of how clergy deal with the mental health needs of their parishioners. As Greenberg and Shefler (2008) observe, the rationale for cooperation between clergy and mental health workers is abundantly clear in the case of religious OCD.
The present study aimed to develop a conceptual understanding of scrupulosity and its treatment, including collaborative working with mental health professionals, from the perspective of Catholic priests. To our knowledge, no study in the U.K. has addressed this issue. According to the 2001 census, Christianity is the most common religion within England and Wales. The Catholic Church estimates there are between four and five million Catholics in England and Wales with this number likely to increase due to migration from European countries such as Poland. Catholicism incorporates a number of rituals, such as repenting ones sins in the act of reconciliation (also known as 'confession'), which could be performed excessively. The act of reconciliation would be a crucial context for the expression of scrupulosity and is a situation in which priests are bound by the seal of confidentiality, limiting their sharing of complex issues with others.
Additionally, Catholic teachings and precepts embody constructs such as thought-action fusion and perfectionism (Sica, Novara & Sanavio, 2002) . The focus on Catholicism in this study does not indicate a higher predisposition to scrupulosity in this denomination.
Instead, it was felt important to develop a preliminary conceptual framework, one relevant to one of the largest denominations in Britain, that might then be assessed and expanded by the study of other religions and denominations.
Two broad research questions were addressed:
1. How do Catholic priests understand scrupulosity? 2. What challenges do they identify in working with scrupulous individuals at an individual and collaborative level?
Method

Design
Semi-structured interviews were carried out with eleven Catholic priests. Theoretical sampling was used such that variables that might influence views on and experiences of working with mental health problems were taken into account, such as experience of working with mental health services or having experienced personal therapy. A vignette (Appendix 1) was developed describing a woman who exhibited common scrupulous behaviours. Vignettes are considered an effective method of eliciting attitudes (West, 1982) and a vignette was used in this study to provide priests with an opportunity to comment on scrupulosity without having to consider a specific individual known to them. This was considered vital given the seal of confidentiality. However, in practice, the vignette acted as a useful starting point for a more open discussion of individuals the priests were familiar with. A semi-structured interview schedule was developed which, although focussing on the vignette, allowed for this wider discussion. Previous studies have used vignettes to obtain data for grounded theory analysis (e.g. Burman, Stepans, Jansa & Steiner, 2002; Neufeldt et al. (2006); Taylor, 2006; Thompson, Barbour & Schwartz, 2003) . A Catholic clinical psychologist was consulted to ensure the vignette and interview schedule used appropriate language.
Participants
Potential participants were identified from a directory of priests within one diocese and from a website of priests in another diocese, both covering the South of England.
Twenty-five priests were contacted by phone of which twelve agreed to participate.
Those who agreed were sent a letter containing an information sheet and consent form.
Those priests who refused to participate mostly did so due to work schedule constraints.
One priest refused to participate as he felt this would break the confidentiality seal. One of the twelve priests who initially consented was unable to undertake the interview within the data collection time-frame and so could not be included. The characteristics of the eleven participating priests are given in Table 1 . The sample included priests who trained before and after the changes in the church following the Second Vatican Council (1962) (1963) (1964) (1965) , which radically altered the way the Catholic Church presented itself and its theology. It also included priests who had undertaken personal psychological therapy, who had experience of working with mental health services (through offering input to psychiatric hospitals), and who had specialised counselling training. Two of the priests were university chaplains and one was a clinical psychologist (no longer practicing). All had received some psychology/counselling training in their studies. Nine priests worked within one diocese and two worked as part of a religious community whose ministry extended beyond individual diocese boundaries. Six of the priests reported experience of working directly with scrupulous individuals.
INSERT TABLE 1 ABOUT HERE
Procedure
All interviews were undertaken by the first author in a quiet office at each priest's parish.
All of the participants consented to the interviews being recorded and each lasted between 60 and 90 minutes. Following an initial set of questions obtaining demographic data and building rapport, the participants read the vignette and participated in discussing the vignette through prompts from the interview schedule. Debriefing and time for further comments was provided at the end of the interview.
Analytic Process and Quality Assurance
Data were coded by the first author, with the co-authors providing quality assurance checks.
Data was collected and analysed simultaneously, when possible, as recommended by Strauss and Corbin (1998) . Analysis comprised two coding stages.
The first stage involved open coding, where data were summarised and described by a short phrase. This could be the wording given by the participant (known as an 'in vivo' code). This enables the analyst to preserve meaning and ensure codes are grounded in the data. Then, focused coding was completed alongside, as well as after, open coding once more conceptual and interpretive codes arose. During this process, the analytic work was discussed between the first author and the co-authors to ensure the emergent account was grounded in the data. Additionally, the final analytic summary was distributed to all participants for respondent validation (see Henwood & Pidgeon, 2003) . Four priests responded, three of whom reported the summary was interesting and largely congruent with their views and experience.
Findings
A conceptual framework was developed that attempted to represent priests' views of scrupulosity and the challenges presented when working with scrupulous parishioners, both at an individual and collaborative level. Following Strauss and Corbin's (1998) recommendation, a core concept was identified that captured the essence of the findings, with all thematic categories being related to it. The core concept identified -'a rigid and fearful view of self, God, and world' -represents how priests understood the characteristics and genesis of scrupulosity, and also the various challenges in managing this at the priest-parishioner and also the priest-mental health practitioner level. Three themes were subsumed within this core concept: (1) intrapersonal and interpersonal origins and consequences of the fearful worldview; (2) restoring a more balanced view of the self-religion relationship; and, (3) achieving an interface with mental health services.
Each of these themes is discussed below in elaborating the core concept. Each theme comprises a number of subthemes. At the same time, such individuals were construed as constantly feeling unworthy and this prevents them from ever believing they have achieved perfection: "she's quite convinced that she's not right with God, she's unworthy to go to communion, that she's offending God in all sorts of ways" (P5). Given such individuals feel they are not loved by God, or are not worthy of God's love, then they must work harder to obtain this love.
Hence, a need for perfection coupled with fixed beliefs about sin results in scrupulous individuals repetitively confessing to ensure they have perfectly confessed all their sins.
Priests reported that a fixed belief system and a need to strive for perfection contributes to a vicious cycle from which the individual is unable to break free, leading to feelings of misery and unworthiness. Priests suggested these negative feelings might extend to how scrupulous people feel about other roles in their lives: "does she think she is not a good mother?" (P3). Priests placed importance on building up self-esteem and showing scrupulous individuals that they are worthy of love from family and from God.
However, a factor complicating this is encapsulated in the second subtheme of alienation. Priests considered the impact of this vicious cycle on others, both in general terms and in relation to the impact on the religious life of others, for example offspring.
Priests suggested that children may become scrupulous themselves because they may believe their parent's behaviour was expected. On the other hand, participants wondered if "they become sort of anti-religion" (P4 Priests also suggested that scrupulous individuals may have experienced a strict upbringing and one in which they might never have felt forgiven by parents or felt that they had to work really hard to achieve forgiveness. This may have been combined with strict religious schooling which gave the scrupulous person a very rigid and fearful view of the church.
(2) Restoring a more balanced view of the self-religion relationship
This theme reflects priests' views on how they might help the scrupulous individual and links to the core concept in that suggestions were broadly focused on ways in which a rigid and fearful worldview might give way to more fluidity and balance. This was seen by priests to be achieved optimally by establishing a sound supportive relationship with the scrupulous person. Hence, the subtheme -building a supportive relationshipreflects the importance of challenging and changing scrupulosity by way of the priestparishioner relationship. All priests spoke about the need to build a relationship with scrupulous individuals outside of the confessional: The construction of an extra-confessional relationship between priest and parishioner was felt by some to be essential in allowing the person to have a more healthy experience of the church and their religion, and an experience of a healthy religious relationship in their lives. At the same time, some spoke of the utility of actively using the priest's authority because the scrupulous person may be more likely to listen to a priest and act on their instructions. Some, however, recognized that the use of authority in this way might transfer the fearful view onto the priest which might result in scrupulous adherence to the perceived wishes of the priest. In considering the development of a relationship between priest and parishioner, a dilemma was evident in that the confession is bound by a seal which inhibits the priest from mentioning anything said in confession outside of it. Therefore, if the individual did not choose to see the priest outside of confession then, as one priest said, "my hands are tied I can't do anything" (P3). Having speculated that the origins of scrupulosity might involve experiences and beliefs related to childhood and also the importance of current relationships in maintaining and exacerbating issues, priests felt that the necessary exploration of these issues could not be done within the confessional. Importantly, often the inability to explore deeper issues might be due to the scrupulous person's drive for reassurance-seeking: "if one priest doesn't seem to take her seriously she'll go to another priest and another" (P1). This was perceived to have a profound effect on the priests' ability to build a relationship with and challenge an individual.
Priests felt that the scrupulous person needs some distraction from their anxieties and excessive praying, but felt that there were dilemmas as to how they might approach this.
Some felt that involvement in church activities may be counter-productive and could be discouraged. Yet, it was also evident that priests did not feel they could dissuade an individual from participating in the church as it could be their only support system. Some priests felt that if the person was willing to accept professional help and had accepted they had a problem, then the religion of the therapist would not be important.
Of more importance would be their psychological skills. However, some warned that a therapist could not be anti-religion and would not be able to dismiss religion in the therapeutic work.
The second subtheme -collaborative working -encapsulates priests' views of how barriers to mental health involvement might be overcome. Priests would value the sharing of information between the priest and the therapist, where both would benefit from the other's experience: "we may be able to share experience with each other and help each other and support each other in it" (P8). Few mentioned the benefits of working jointly in the room with the therapist but those who did indicated the priest's role as a provider of support to the client in that context. The need for training to ensure the effectiveness of joint sessions was highlighted.
Discussion
In this section, an overview of the emerging conceptual framework is given along with discussion of key findings and associated future research directions. Following this, study limitations are addressed.
Overview of emerging conceptual framework
The central concept was that scrupulosity was viewed as a rigid and fearful view of self, God, and world. This had come about by way of the development of an unhealthy view of religion, most likely due to strict religious and parental experiences in childhood. The fearful worldview culminates in the scrupulous person having an authoritarian view of God and a very restrictive view of religion and spirituality. This produces a focus on sin and on making amends for perceived transgressions. Underpinning the impetus to make good is an essential belief in the self as unworthy of love, particularly God's. Efforts at making good (e.g. repeated confession) inevitably do not work and a vicious cycle is created whereby the person is unable to feel worthy yet tries hard to achieve love. The focus on sin and making amends also reinforces an unhealthy view of religion (i.e. as unforgiving and demanding). An inevitable result of being scrupulous is isolation from friends and family and anyone who might hold up an alternative and more benevolent view of self and religion.
Priests might intervene in these problems by way of spiritual re-education but there are significant challenges in establishing and maintaining an appropriately supportive relationship with the scrupulous person outside of the confessional.
Relationships are undermined by the reassurance-seeking attempts of scrupulous people.
Priests recognise the need and value of mental health input but barriers to this are fear of therapy on the part of the potential client, and maintaining a trusting and confidential relationship between priest and parishioner. Collaborative working is seen as one way to meet the challenges presented by the religion-mental health interface.
Discussion of findings
In addressing the research questions, the findings from the present study will be discussed within two broad areas: how scrupulosity is understood by Catholic priests and the challenges in working with people with scrupulosity, individually and collaboratively. In doing this, suggestions for research to further develop and test the emerging conceptual framework will be given.
How is scrupulosity understood by Catholic priests?
Overall, priests viewed scrupulous behaviour as a religious manifestation of OCD.
Indeed, the core themes elaborated in the framework presented here map onto central phenomenological themes in OCD: the self as flawed or defective, a drive for reassurance-seeking/neutralizing that is inevitably counterproductive, and a position of isolation. The framework presented is similar to cognitive models of OCD that emphasise cycles of anxiety management characterized by doubt, and fear and activity to prevent bad outcomes. Some thought appraisal models in OCD seem particularly relevant to scrupulosity, particularly moral thought-action fusion (e.g. Shafran et al, 1996) . And yet, given widespread religious observance, what makes some religious people more susceptible to such appraisals? The priests in this study speculated on early parental or religious experiences characterized by strictness. There has been some, albeit limited, theorizing and research regarding parental style and the development of OCD (e.g. Rachman & Hodgson, 1980 ) with most of the focus being on parental overprotection and control. To our knowledge there is no research looking at family context specifically in scrupulosity although Miller and Hedges (2008) theorise that observational learning and stern family and religious contexts may be involved in the development of scrupulosity in childhood. Given issues with retrospective recall bias, triangulation of data sources from different informants may be beneficial. More broadly, we agree with Nelson et al's. (2006) suggestion that future research should explore the process of belief acquisition in scrupulous individuals.
It is evident from this study and from the literature that scrupulous individuals would seek out religious leaders for support and guidance and that, very often, religious leaders might be the sole source of support for the scrupulous individual. This places a significant burden on religious leaders who report feeling ill-equipped to know how to intervene in what they consider a mental health problem. Some priests in this study reported it difficult to maintain an appropriately supportive relationship in the face of reassurance-seeking from scrupulous individuals and some reported a belief that such individuals do not listen to guidance. This accords with Miller and Hedges' (2008) assertion that scrupulous individuals may remain unresponsive to reassurance from authoritative sources. The findings here suggest that individuals actively 'shop around'
for priests who might support their scrupulosity. Previous research has highlighted the work-related stresses experienced by religious leaders and their need for support (Frances, Louden & Rutledge, 2004; Weaver, Flannelly, Larson, Stapleton & Koenig, 2002) . The priests in this study indicated the difficulties of working with scrupulous individuals, a considerable strain being the requirement to engage with such individuals.
This resonates with Leavey et al's. (2007) findings that the management of complex and serious mental health issues by clergy may result in guilt due to the conflict between vocation and self-protection. This may be especially keen in scrupulosity given the reluctance of individuals to seek other sources of support, and creates a potential conflict between a priest's sincere desire to respond to parishioners seeking help from them and an awareness of the limitations on their ability to actually deliver meaningful help.
Consequently, future research could explore how priests can access support and the role that mental health services can play in supporting priests who deal with scrupulous individuals.
Challenges in working with people with scrupulosity
Despite the similarities drawn between OCD and scrupulosity, a key distinction is the potentially ego-syntonic nature of scrupulosity as opposed to the ego-alien nature of obsessions and compulsions in OCD. Ego-syntonicity represents a key challenge to intervention, both by priests and by mental health services. Priests are likely to be consulted first by people with scrupulosity (Ciarrocchi, 1995) , but given the egosyntonic nature of the problem, this consultation may be more in the order of how to be a better Catholic. If the priest fails to support this desire, the person may find another priest. The priests did see themselves in the helping role for people with scrupulosity, but they appeared to lack clarity in how best to support individuals with scrupulosity.
This may be in large part due to the conceptualization they held of scrupulosity as both a spiritual and psychological problem. This accords with findings of Leavey et al. (2007) that some clergy emphasise using spiritual and medical intervention in parallel. Priests stated they would use 'spiritual direction' as a means to support the individual, but as they viewed this behaviour as a psychological illness, they did not feel skilled in managing such illnesses, which confirms the findings of Leavey et al. (2007) that religious leaders do not feel confident dealing with mental health problems. The priests were skilled within the spiritual domain and they suggested they could do this work alongside therapeutic work. The priests raised possible barriers that mental health workers might face in engaging individuals with scrupulosity, which included fearing they may not be understood and they agreed collaborative working could be a way to overcome this. Previous literature has suggested that professionals can overcome their lack of religious knowledge by working collaboratively with religious leaders (Abramowitz, 2001; Ciarrocchi, 1998) . Confirming the view of one of the priests in this study, Burt and Rudolph (2000) suggest that it is not necessary for therapist-client dyads to be similar in religious background; instead, it is important the therapist is nonjudgmental and open to learning about religious issues. Such clinicians, they suggest, will also become adept at distinguishing normative religious beliefs and practice from psychopathology. As this study highlights the lack of mental health knowledge that priests feel they have, collaborative working could be beneficial to both parties and could form the basis of a psycho-spiritual approach, which could include joint working, consultation or offering reciprocal training. Miller and Hedges (2008) point out that sufficient collaboration between religious leaders and clinicians is rarely achieved.
Future research effort could be expended on developing and testing frameworks for collaborative education and casework. However, in considering the development of collaborative frameworks for different religious groups or for individuals with differing levels of devotion, the work of Greenberg and Shefler (2008) is instructive. Following their review of rabbinic writings, these authors draw attention to issues regarding the lack of authority of mental health workers to give guidance over religious law to ultraorthodox Jews and hence the necessary involvement of the client's rabbi in the treatment process. Their review indicates preliminary evidence that the guidance of rabbis is congruent with a cognitive-behavioural approach to religious obsessions.
Clinical Implications
This study highlights a potential lack of clarity about service delivery and pathways for individuals with scrupulosity. Priests in this study conceptualized scrupulosity as a mental health problem and in this construction felt less skilled to manage these individuals. They agreed that a more collaborative, psycho-spiritual approach would be beneficial, although they were unclear as to how this may occur in practice. The priests spoke of strengthening the individual spiritually and suggested using scripture as a means of doing this. Therapeutic work would have the aim of strengthening the individual's psyche. The shared goal would be to reduce the individual's distress and maladaptive behaviours. The findings suggest the value of 'psycho-spiritual' case discussions, allowing consultation to occur between religious leaders and mental health professionals. In this regard, Nelson et al. (2006) suggest that clergy could be involved in meetings between therapist and patient in order to confirm the notion that unwanted thoughts are not equivalent to committing sinful acts and the importance, prior to this, of the therapist conveying the problematic nature of the patient's maladaptive assumptions around thought to the clergy member. Strategies to facilitate collaboration might include the involvement of priests in mental health training and trainee therapists making contact with local religious leaders in order to establish some joint working at a training level.
Therapists and priests could also offer training to each other, both at the seminaries and in the parishes and religious communities. Referral pathways can impact on priests' ability to gain support from mental health services for their parishioners. It may be necessary to address these pathways to make the route more accessible for religious leaders to ensure they and their parishioners attain appropriate support. However, consent and confidentiality will be key issues to resolve in this context. Currently, cognitive-behavioural therapy has been proposed as the intervention for scrupulosity, but the limited literature presents variable success with these techniques (Abramowitz, 2001; Ciarrocchi, 1998; Greenberg, Witztum & Pisante, 1987) . However, recent work by Huppert, Siev and Kushner (2007) sets out a detailed adaptation to exposure and response prevention techniques in working with orthodox Jewish patients with scrupulosity. Their adaptation encompasses direct solutions to some of the challenges raised in this paper such as accepting treatment from non-religious individuals, conceptualization of the problem that is sensitive to the client's religious life, and the active use of doctrine to encourage treatment motivation. Preliminary data reported by these authors indicate rates of improvement and drop out using these modified techniques that are similar to rates reported in other studies of exposure and response prevention. Importantly, the approach is well tolerated by the Orthodox Jewish community. It would be important to apply modified principles to working with scrupulous individuals from other faith groups and evaluate their effectiveness. Mental health professionals and priests are skilled in formulating problems, within psychological and/or spiritual/theological frameworks. It would be fruitful if therapists and religious leaders could come together to locate scrupulosity within a formulation to determine effective psycho-spiritual interventions for scrupulous clients from different religious groups, and that they conducted joint research projects to evaluate such interventions.
Limitations
The model developed in this study would have been influenced by those who agreed to participate and it may be that those who felt most comfortable and able to discuss issues around scrupulosity participated. It is possible these priests may have not held representative views about scrupulosity, the church and mental health services which may have contributed to their understanding of scrupulosity as a psychological disorder.
Additionally, priests were not asked directly if they were aware of psychological models of working with scrupulosity, specifically cognitive-behavioural therapy (CBT).
Therefore, it is not clear how much the current findings are influenced by knowledge of this treatment model. However, no priest in discussing interventions for scrupulosity made explicit reference to CBT. One priest did refuse to participate due to fear of breaking the seal of reconciliation and there may have been others who held similar views. These individuals may have given alternative perspectives to the understanding of scrupulosity and to the treatment and management suggestions, which limits the current model. However, this may highlight the difficulty collaborating with some priests who fear they may break the seal of reconciliation and, as such, therapists need to be respectful of this and encourage more neutral conversations to be held. This point cannot be understated given that canon law stipulates the inviolability of the seal of confession. A priest who directly breaches the seal risks censure by ecclesiastical court which might result in excommunication. Secular courts must uphold canonical prescriptions and, hence, priests may also face civil prosecution. This study focused on developing a conceptual framework of scrupulosity from the perspective of Catholic priests in South England, many of whom had experience of mental health services or specialized training. Evidence suggests that different faith groups vary in how much moral emphasis they give to thoughts (Abramowitz et al., 2002) . As such, there is a need to research religious leaders from other faith groups, and those who have less experience of mental health training or contact with services. The perspective of scrupulous individuals is also not represented in the framework. In this regard, previous scrupulosity research involves those who have already sought professional help and hence are not representative of the individuals who may have sought help from their religious communities, or who may not seek help as they do not recognise they have a problem. Although it would be more difficult to recruit individuals reluctant to seek help, it would be important to ascertain the views of such people about their problems.
This would help religious leaders and mental health professionals to consider appropriate support for these individuals that might be less intimidating or stigmatizing.
Appendix 1. Scrupulosity vignette
Jane is a mother of two. She has been married to her husband Bill for 12 years. Her husband works as a manager in a clothes shop. Now her children are at school she has a part time job working in the florist down the road. Jane and Bill are both Catholics, their children have been baptised and their eldest son is preparing for his holy communion.
Jane is involved in some of the church activities. Every Saturday she goes to church to do the flowers. She helps run the children's liturgy on a Sunday morning, which her children attend. She attends the weekly bible study group and the prayer group. She worries about her husband, as unlike her he does not attend church regularly and she worries about the consequences of this. She goes to confession every Saturday and often asks for forgiveness on behalf of her husband.
Recently she has been spending longer in confession and many of her confessions focus on sins from her past. For example last week she confessed about an incident which occurred a year ago, where she walked past a young man, who was homeless and asked her for money. She explains that she felt a little unsafe and walked past him without giving him any money or offering any help. During the 'act of sorrow' she does not feel she has explained her sins correctly. She often feels the priest does not understand the severity of her sins and she finds it harder to believe that her sins have been absolved.
She is increasingly spending longer after confession completing her penance and last week she had to be asked to leave after three hours as the church was being locked for the 34 afternoon. When the church closed she did not want to leave and she returned as soon as the church opened later to resume her praying.
The lady who runs the children's liturgy with Jane came to speak to the priest. She is worried about Jane. She reported an incident in the children's liturgy, where Jane asked the children to repeat the "Sorry Prayer" five times as she did not think they had truly prayed. On the final occasion she asked everyone to repeat the prayer because a thought had popped into her own head to remind her to buy some more potatoes for dinner, and she felt she had not truly prayed and the prayer would not be heard.
